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of the anaesthesia from the affected part to the opposite one, after the application 
of the magnet.— British Med. Journal, l'eb. 22, IS79. 


Laryngeal Con sumption. 

In a very excellent and most industrious monograph (Leipzig, Veit & Co., 
1879), intended to contribute to the solution of the question, whether tuberculosis 
of the mucous membrane of the larynx and trachea is identical with consuni] tion 
of these parts, or whether the latter disease is but a consequence and further 
development of catarrhal and inflammatory processes within the air-passages, 
Heinzk has collected very careful statistics, and reported very accurate micro¬ 
scopical examinations of a large number of specimens of this disease, his observa¬ 
tions being based upon not less than 475 cases, which were dissected in the P. M. 
room of the University of Leipzig within a period of nine years. He begins by 
contrasting the views of all authorities on the question, who differ wonderfully in 
their opinions from each other, and then passes over to his own observations. 
Space unfortunately does not allow us to quote more than a few of the important 
results he has obtained, but we take this opportunity to recommend strongly the 
perusal of the pamphlet to all readers interested in the question. Amongst the 
most important conclusions, in a statistical point of view, are the following : Ul¬ 
cerations within the larynx were observed in 30.0 per cent.., within the trachea in 
8.0 per cent, of all the cases of phthisis observed. Men are more frequently 
attacked than women. Ulcerations within the larynx are very rare in other dis¬ 
eases than in phthisis (syphilis, diphtheria, croup excepted). The organs more 
frequently affected besides the lungs in pulmonary phthisis are the intestines (51.3 
per cent.), after that. the. larynx (30.6 per cent..). Ulcerations of larynx and tra¬ 
chea in pulmonary phthisis are more frequently met with in patients between 21 
and 30 years of age. 'They are extremely rare in childhood. There is no cer¬ 
tain predisposition to laryngeal phthisis in consequence of the patient’s occupa¬ 
tions; but as a rule, those classes fall ill most frequently with laryngeal affection 
who are also mostly predisposed for pulmonary phthisis. The next part is 
devoted to the Pathology of the disease: In 94 j er cent, of all the cases exam¬ 
ined, there were either tnliercalar processes in larynx and trachea simultaneously, 
or in either of then) alone ; in GO only the tubercular origin o f the. ulcer could not 
be demonstrated. Tubercular infiltration was met with in 52.5 per cent, of all 
cases examined (most frequently on the ventricular bands mid ary-epiglottic folds, 
further—in descendent line—on the mucous membrane of the arytenoid cartilages, 
vocal cords, epiglottis). Tubercular ulcers were found most frequently on the 
vocal cords (in 81 per cent.) ; further—in descending line—on the epiglottis (in 
53 per cent.) ; in the trachea (also in 53 per cent.) ; on the arytenoid cartilages 
(in 4G.9 per cent.) ; on the ventricular bands (in 28.5 pc r cent.) ; in Morgagni’s 
ventricles, and on the inner surface of the cricoid cartilage (in 24 per cent, 
together). There is no connection between these ulcers ami cavities in the lungs. 
Next, the microscopical changes, info the description of which we cannot enter 
here, are considered (the illustrations which accompany the description are very 
instructive); and finally, Ileinze comes to the conclusion, that although there 
may be. found non-tubcrcular ulcers in eases of pulmonary phthisis, their existence 
is quite accidental and unimportant, whilst the large destructions of the larnyx, 
which hitherto hare been called with the common name of “laryngeal consump¬ 
tion,” are exclusively elite to tuberculosis of the mucous membrane of the larynx. 
In the last chapter, which treats of the Pathogenesis and Etiology of the disease, 
the author conies to the following conclusions : 1. A primary tuberculosis of the 
larynx most probably does not exist. 2. It is not possible to conclude from the 
laryngoscopic appearance of an ulcer alone, whether its nature is tubercular or 
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not. 3. A cure of the laryngeal tuberculosis will most probably never be ob¬ 
tained. With regard to No. 2, he says, however, that (a) the situation of the 
ulcers on the. epiglottis, ventricular bands, in the ventricles, etc., (I>) the simul¬ 
taneous existence of ulcers on several of these places, (c) the intensity, depth, 
and extension of the ulceration, (</) its duration and incurability, will often per¬ 
mit us to diagnose with a great deal o f probability, the tubercular nature of the 
process, without having recourse to examination of the lungs, etc. —London Med. 
Record , Jan. 15, 1879. 

Syphilitic Affections of the Larynx. 

In the first part of a contribution to the study of respiratory troubles in syphi¬ 
litic disease of the larynx (Annates des Maladies do VOreille, tlu Larynx, et des 
Orgnnes con litres. September, 1878), M. Khisiiakkh begins by alluding to the 
period of the disease at which laryngeal affections appear, and is of opinion that 
it is impossible to assign a limit to the time at which they may develop. Accord¬ 
ing to an analysis of cases made by himself and Mauriac at the Hopital Midi, the 
earlier syphilitic eruptions of the larynx appeared from two to six months after 
the. primary sore ; only once was the interval so great as ten months. The later 
affections are frequently met with after an interval of perfect health, long after 
infection, generally about four or five years, but also ten or fifteen, and even much 
later than this. Sometimes, many years after infection a simple erythema occurs, 
whose specific character is only revealed by the subsequent appearance of grave 
symptoms. What seems to be a simple laryngeal catarrh, some time after con¬ 
tamination, may give vise to oedema endangering life ; and it is most important to 
remember that oedema may complicate all forms of syphilitic laryngeal disease, 
whether recent or of older date. Any laryngeal trouble in a syphilitic subject, 
though only seeming due to a cold, should be treated as of grave import. 

Syphilitic vegetations form most frequently without oedema. They grow very 
slowly, and attack, in order of frequency, the true vocal cords, the false vocal 
cords, the subglottic mucous membrane, and lastly, any other part of the laryngo¬ 
tracheal cavity. The lesions consist of a kind of membranous prolapse at the 
level of the vocal cords, arising sometimes from one or other surface, and form¬ 
ing a sort of diaphragm which tends finally to bring about complete, obstruction. 
Sometimes true, polypoid vegetations occur. It is easy to distinguish syphilitic 
from simple polypi, as the latter form in a healthy organ, whereas the, former are 
only consecutive to previous lesions, generally ulcerative. There is no clear local 
sign of distinction between syphilitic and cancerous or tuberculous growths ; the 
diagnosis must be made from other facts connected with the ease. 

Another form of syphilitic narrowing is caused by the cicatricial contraction of 
the tissues after loss of substance from deep and extensive ulceration ; but when 
the mucous membrane only is affected, it recovers wonderfully under specific treat¬ 
ment, and it is sometimes scarcely possible to find any trace of the lesion after¬ 
wards. Although the acute, stenoses are promptly influenced by treatment, the 
author has never seen the chronic form regress under any kind of medication. 

The chronic stenoses are divided into three classes, as follows: — 

1. Where the glottis is obliterated, and respiration is carried on through the 
tracheal canula; voice abolished. 

2. Inspiratory stenosis. —Patients are unable to inspire sufficient air, but can 
expire enough to cause sonorous vibrations of the vocal cords, if these be not too 
much implicated ; hence there is some degree of voice. Such patients also require 
tracheotomy. 

3. Incomplete larynqo-stenosis .—Tracheotomy has been avoided. The lesion 
is arrested, but no improvement occurs. The patients breathe sufficiently to live, 



